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File with: f

iowa Ethics and Campaign : ;

Disclosure Boare

S10E. 12" Ste. 1A -

3:: 2’1‘,’;’1;3;';‘(‘)’;;;03"9 FOR INSTRUGTIONS, SEE 3ACK OF By 4 bRoTTLIOS A

e DISCLOSURE SUMIMARY PAGE i “ o

COMMITTEE NAME (Musf be ssme as on Statement of Organization) _

Vary for Hospital Trustee TRBARFET TS EiHH 58
IMPORTANT: Indicate by # type of committes you are reporting for; | 7 DR- 2 DISCLOSUR:
( | )Statewide/LegisibvelJudge Staning for Retention Candidete ( 2 joito PAC ( 3 )State Paty (Rev. 07:2007) | REPCRT
(\4 )C_cqpty Centrgl Committes ( 5 YCounty Candidate (&)City Cancidste (7 )321c0! Board or Dther Poltical SR N —
Subdivision Candidste (8 )Courty PAC (9 )CHy PAC {10 J8choal Baard or Ohar Foliticsl Suldiviskn FAC ( EL@E’—‘L‘EM:—’M-
11} Local Ballot issua — . Sorrm i
CANDIDATE COMMITTEES ONLY: Logged in :
Candidate Name Poiitica!}?‘y (if applicable) Scannec!

teve V ' -

Steve Vary E;.&’ Computer
Cffice Sought District (if Senate or House) | Audited

Hospital Trustee T

Late reports are subjdet togfossipfe civil and oriming: penalties. Pursuant 10 1owa Code sextizrs 618 A7) andt 68A.401(3), the candidzte, fera

TR-47EZRVS R-)30

SIGNATOREWF PERSON FILING REPORT TELEPHONE DATE SIGNED

| [ ] -ﬂ'--mlﬂmlll-"-mlll_--I-ll-llm s
| AMFILING A _Election ~— REPORT FOR (1) ELECTION /(2)N ONELECTION YE® 3.
(report date) fndicete by # E_'

(JCHECK IF AMENDMENT TO REPORT DATED

Locsl Committens, enter Date of laction

[ Gheck if this is final (termination) report and attach Notice of Disseiution Fom olR-2.

, \ : County & Local Commiaes., amier Soony
{You must continue to file reports until 2 DR-3 is filed.) o Commi anter County ir

which Election is held

STATEMENT OF CASH ON HAND ‘
CASH ON HAND at the beginning of the reporting pariod. (Total of ail funds hald by the

committee. This amount MUST be the same as tha cash on hand af the enc 0.00
of the last reporting period or must be zaro if this is fistreport fled.) .. ... v e v o v B
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A" Cash Contributions total (Attach Schedule A) (*aiso ses in-kind belovi) 000
Schedule F: Loans Received total (Attach Schedula F)........... R e e 0.00
Schadule H: Total Sales of Campaign Property (Aluch Schecule .. ... . . . . 0.00 e
Schedule H abplies to Candidates’ Committees Only)
SUB-TOTAL.cormerriens -
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tota! (Attach Schedule B) (*™aiso see cebts aad loans balow), ... .. 000
Schedule F: Loan Repayments total (Aach SCheduld F) .. ..o oo o 0.00
CASH ON HAND at the end of this reporting period {If final repod balanx rnust De 2602) s s 3B __22=_==:==:==mmﬂ_um=
VO SR SE S AN A SO USRRES SR N1 S AR SR VY U N IS B ARt ES (NS Y SRITNS I T BN 1S e WL B 2 o]
““UNPAID BILLS (From Schedule D - Attach Schedule D)........cc.....cccooooooeiicies i covveinees e e § 0,00
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . ..o ciee e o B 930,57
**QUTSTANDING LOANS (From Schedule F - Attach Scheduls [ OO URURORRORE 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES ___NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H} 3

SIATE COMMITTEES: Submit & reconciled campaign accourt bank statement in Jauary of ezch yaar
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NANE (Must be same as on Statenont of Crgunizoton) (R‘«\F 06/97) ()ONII',I\‘:E-’(T‘IE{() W3
Vary For Hospital Trustee S
) CHECK THIS 80X IF
AMENDING FORM
" DATE RELATIOMSHIE | DESCRPTION ESTIMATED | 1P PR =
RECEIVED NAME AND ADDRESS TO CANDIDATE QF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR} OF CONTRIBUTOR " (if applicable) CONTRIBUTION VALUE CONTRIBUTION
iy . $
Citizens for Quality Health Care Pa %0.6 [F
] . yment of 950.67
10 124—08 2311 10th Ave. N, Denison, IA 51442 Campaigr. Ads | N
SUB-TOTAL | $
TOTAL (flast | §
page ofthis | 930,67
Schiedy i)
*Oisclosure law requires candidstes to disclose the reiationship of any relative making an in kind contribution tc -he Pzge 1 of !

(for Scredule 3)

committse. Relationship must be shown to the third dagree of caensanguinity (blood relativee) and atinity (relatives
by marriage). (Sae Page 2 of forms packet.) If surname of contribure® is the same as zandidate, but there Is no
familial relationship, enter "not applicable™ in the relstionship column.




